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A review of the facility policy entitied Madication
Adminisiration, dated January 2001 with revision 4, LEducation Traiuing

dales of October 2008 and July 2010, revealed
under the procedure scction of the policy, the
following: The medicalion cart was to be locked
bafore entering resident rooms to prevent
accidental ingestion of medication and diversion
of medication This procedure guideline was
ioliowed with a notation that the medication cart
was 10 nover be left open and unattended.

Director, Assistant
Dircetor of Nursing,
Ditcetor of Nursing
will monitor
medication car(s 3 x
week x 12 weeks 1o
assurc medication
carts remain tocked
wiicn not in usc.

The Quality Assurance
Committee will review
monthly to ensure
compliance.

[FORM CMS-2567(02.99) Previgus Versions Obsolata

Event J0:LXAT11

Facikly 1D 100175

It cantinuation sheet Page 3 o 3



